FILED
2006 FOI;:&S;LT'&%%';‘?'.RAT'O" Mar 14, 2006 8:00 am

DOCUMENT # P05000083790 Secretary of State
1. Entity Name 03-14-2006 90036 021 ***150.00
SUCCESS FOR TOMORROW, INC.
Principal Place of Business Mailing Address
12472 LAKE UNDERHILL RD. #328 12472 LAKE UNDERHILL RD. #328 .
ORLANDO, FL 32828 ORLANDO, FL 32828 ‘
T s AT G O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
L{ ,Qoq e[ ) ﬁ ﬁ Not Applicable
Zip Couniry Zip Country 5. Ceniﬁcate of Status Desired O gigfq l':dr:diﬁ"“a'
6. Narne and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name O . -
ONOKPISE, OGHENEMARO E —— /U(E)OK PN\ SbeE CX}-;H::NEMAR o
2033 CORNER MEADOW CIR. treet Address (F. 0" umber is Not Accepla
ORLANDO, FL 32820 039 B"GIEA DR
Ci Zip Cod
Y ORLAVNDO FL | *%5%- 0

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicatria (NOTE: Regisiered Agant signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550,00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS [ KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PTSD 7 Delete TME [JCrange [ Adddtion
NAME ONOKPISE, OGHENEMAROC E NAME
STREEF ADDRESS | 12472 |LAKE UNDERHILL RD. #328 STREET ADORESS
GiTY-ST-2iP ORLANDO, FL 32828 CITY-ST- 2P
TE . O oelete me O] Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-Z2IP CIFY-ST-ZIP
TME ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE O Change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [T Addition
NAME NAME
SYREET ADDRESS STREEY ADDAESS
CITY-S1-ZIP CITY-ST- 2P
TMLE O Dpelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certily that the infermation supplied with this filin g does not gualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi her like empowered.
03 /6906

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Oaytime Phona #




